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16 Abstractscareful patient selection may be required as
patients need to follow a structured rehabilitation
regime.
The second trial provides only weak evidence of a
functional benefit from immediate weight-bearing
mobilisation for non-operatively managed Achilles
tendon ruptures. The only significant difference
between the groups was an improved self-assess-
ment of functional activities during the early stages
of rehabilitation ( p = 0.05). However, the practical
advantages of immediate weight-bearing did not
predispose the patients to a higher complication
rate. In particular there was no evidence of tendon
lengthening or a higher re-rupture rate. There was
one re-rupture of the tendon in each group and a
further failure of healing in the control group. One
patient in the control group died from a fatal pul-
monary embolism secondary to a DVT in the ipsilat-
eral leg.
On the basis of our findings we would advocate
the use of immediate weight-bearing mobilisation
for the rehabilitation of all patients with rupture of
the Achilles tendon.
doi: 10.1016/j.injury.2006.06.063
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Objectives: To review all trauma deaths, and to
identify preventable deaths in order to improve
future trauma care.
Methods: All trauma deaths, with post mortems
were reviewed over a 7-month period in a multi-
disciplinary setting. An identical proforma was used
for each patient. Deaths were discussed and deemed
to be: non-preventable, possibly preventable, prob-
ably preventable or preventable. Identifiedproblems
in the care were then actioned, and circulated to the
responsible lead clinicians and medical director.
Results: There were 36 deaths in the 7-month
period. Average age was 47, and 80% male. Average
injury severity score (ISS) was 33.8 (range 13—75).
Average revised trauma score (RTS) was 4.45 (range
0—7.84). Twenty-three (64%) were deemed non-pre-
ventable deaths and 9 (25%) were possibly preventa-
ble. One (2.7%) were deemed probably preventable
and 3 (8.3%) were preventable deaths. In 18 cases,
potential pitfalls were identified, and acted upon.
This has resulted in eight changes in protocols.
Conclusions: Multidisciplinary review enables the
detailed discussion of each mortality, and identifiesproblems or errors encountered in any stage of the
patient’s care. This allows errors to be acted upon,
to improve the care in the future of the severely
injured.
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Introduction: Patients admitted to hospital with
significant traumamust be assumed to have a poten-
tially unstable spinal injury. Clearance of the spine is
of utmost importance. In an alert patient, this may
be confidently done using clinical and radiographic
findings. In the unconscious patient this is not pos-
sible. Clearance is erratic andmost spines have been
cleared on plain radiographs alone. Failure to obtain
early clearance is associated with significant mor-
bidity and costs related to prolonged immobilisa-
tion.
The Oxford protocol for spinal clearance in the
unconscious patient has been in use since April 1994.
This involves the use of radiographs, CT scan and
dynamic screening of the cervical spine to evaluate
stability.
Study: In our study, which is the largest so far, we
re-evaluated the protocol over a 10 year period
since its implementation in April 1994 to September
2004. Eight hundred and fifty-four patients were
admitted to ITU under the care of the Trauma team.
Patients admitted to ITU following reconstructive or
elective surgery and admissions for medical reasons
were excluded.
All the notes were reviewed in a retrospective
analysis to determine how and by whom the spine
was cleared. Compliance with the protocol was
assessed. AIS scores determining the severity of
the injuries were calculated in each case. The pre-
sence of spinal fractures and their stability was
determined. Dynamic screening allowed early
removal of cervical immobilisation in patients with
stable injuries.
Conclusions: Our study aims to determine the
contribution of dynamic screening of the cervical
spine in improving the detection of injury. In com-
bination with plain radiographs and CT scan it can
allow early safe mobilisation after multiple injuries
in the unconscious patient.
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